FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name .

AND VICINITY, INC.

DOCUMENT # N96000001186
UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF LODZ

Principal Place of Business

Mailing Address

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90058 014 ****61.25

*0022710

office or registered agent, or.both, in the State of Florida. Such change was authorize
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
t

d by the corporation’s board of directors. | hereby accept the appointment as registered

1912 § QCEAN DR - 1912 S OCEAN DR
" 18-A TOWER 1 18-A4 ‘
HALLANDALE FL 33009 HALLANDALE FL 33009 :
us us ’ i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 02/28/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEi Number Applied For
2] . 27] i 650822017 Not Applicable
- -City &State o e o e o s S o oo City & State s s e x et T —ﬁsa:TS*'AddmaﬁétL’-; £
N 2—31 -2_8] 5. Certifcate of Status Desired [m] Fee Requirad |
Zip COUNW Zip Country 6. Election Campaign Financing O $5.00 May Be F
m I_ZEI ;l m‘ Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
: 81| Name
HERSKOWITZ, LEON 82| Streel Address (P.O. Box Number s Not Acceptabla)
1912 SOCEANOR - i
18A-1 C 8 !
HALLANDALE FL'33009 - 84| Gity FL 85| Zip Code
11, Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

SIGNATURE Sighatre, typed o7 printed name of registerod agert and Gs 1 appicabio. {NOTE: Rogiatored Agent sgnaturs required when reinstatng] DATE [
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME pp ) - [] DELETE 14 TILE [JChange  []Additon | ¥
NAME HERSKOWITZ, LEON 1.2 NAME S
sreeranoress| 1912 S OCEAN DR 13 STREET ADORESS &
crv-st.ze | HALLANDALE FL 14 CITY-5T-2P )
TME DvP e s ] DELETE 21TME == T [OJChanga  []Addliion (I.
NAME BLADY, ABY . ’ 22 NAME

streeTapoRess| 400 LESLEE DR 23 STREET ADDRESS
“ery-st:zp — | HALLANDALE FL - --- —- ..~  Roscmesrze = - -— o - --

TME ps T [] DELETE 11 TME [lcChange [ Addition
NAME FELD, ALAN 32 NAME

smreeranoress| 3910 INVERRARY BLVD., APT B-203 33 STREET ADDRESS

crv-st.ze | LAUDERHILL FL 34, CITY- ST-2P .

TITLE m . [] DELETE 41 TILE [JChange [ Addition
NAME WEISBLACK, JACK 8.2 NAME

streeTaporess | 600 PARKVIEW DRIVE 43 STREET ADDRESS

arv-st-ze | HALLANDALE FL 44 CITY-ST-ZP g

TME T [3 DELETE 51 TME [IChange [ ] Addition |
NAME LEIB, JACK 52 NAME -

sreeTaooress| 3101 S OCEAN DR 53 STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 54 CITY-ST-2P .
me T ] DELETE 61 TLE [JChange L] Additon | .
NAME T HERSHKOWITZ, LARRY 6.2 NAME

streev aporess| 600 PARKVIEW DR 6.3 STREET ADDRESS

crv.st.ze | HALLANDALE FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gu
indicated on this annual report or supplemental annual repart is true an
officer or director of the corporation or the (pesiver o trustee empowg

ment with flyaddrass

Block 12 o Block 13 if changed, or on

SIGNATURE:

th all othst

iy ‘Iikeemp ered.
E/2

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Y92

Daytima Phona #



